
SEPA 
Pi NTIAL HAZARDOUS WASTE SITE 

FINAL STRATEGY DETERMINATION 

REGION 

5t-7 
SITL NUMBER 

2f!^'^^d!on^\}^<t) 
Kile this form in the regional Il . izardous WaBte Log F i le and submit a copy to: U.S. Environmontal Protection Af.t-'ncy; Site Tracking 
Syste .; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Wnr.hington, DC 20460. 

I. SITE IDENTIFICATION 
A. SITE NAME 

6/^ft/^ V^Adc/ 
C. CITY 

/ \ / ^ P ( ^ ^ \ i c L G 

0. STREET 

0-/Z(fc^A7 ^7>A0 
D. STATE 

I L L . 
E. ZIP CODE 

I I . FINAL DETERMINATION 
Indicate the recommended action('sJ and agencyC/es) that should be involved by marking 'X ' in the appropriate boxes. 

RECOMMENDATION 
ACTION AGENCY 

S T A T E L O C A L PRIV A T E 

A. NO ACTION NEEDED > ^ 
RE 1EDIAL ACTION NEEDED. BUT NO RESOURCES AVAILABLE 
(I f es, complete Section 111.). 

C. REMEDIAL ACTION (I f yea. eompteta Section IV.) 

_ ENFORCEMENT ACTION ( I I yes, specify in Part E v/hcther the cose w i l l be primari ly 
' managed by the EPA or the State and what type of enforcement action is anticipated.) 

E. RATIONALE FOR FINAL STRATEGY DETERMINATION 

^ /p /0 X t f v / t f ^ i /^O/o/^nyj A^o /9j/)i/^fi-P 

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY 
THE DATE PREPARED fnio.,day,ijrr.;. 

G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE 
D A T E F \ \ .ED(mo„day, tLYr . ) . 

H. PREPARER INFORMATION 

1.NAME 2. TELEPHOME NUMBER 

r/z^- 's6 7/0 
3. O A T E fmo-, day, U yr.). 

in. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE 

L i s t al l remedial ac t ions , such a s excavat ion , removal, e tc . to be taken as soon a s resources become avai lable . See instruct ions 
for a l i s t of Key Words for each of the ac t ions to be used in the s p a c e s below. Provide an es t imate of the approximate cost of the 
remedy. 

A. REMEDIAL ACTION S. ESTIMATED COST C. REMARKS 

D. TOTAL ESTIMATED COST 

EPA FormT2070-5 (10-79) 

EPA Region 5 Records Ctr. 

Con t inue On Reverse 

327905 

T 



C o n t i n u e d From Front 

I V . R E M E D I A L A C T I O N S ) 

A . SHORT T T R M / E M E R G E N C Y A C T I O N S (On Si te and 0 ( ( -S i t c ) : L i s t n i l cincrKt-ncy Ac t ions t.tkt-n or pk inned lo br ing the s i te under 
immedia te con t ro l , e .g . , res t r i c t a c c e s s , p rov ide n l t f r n a t e water supp ly , e tc . See i n s t r u c t i o n s for a l i s t of Key Words for each of 
the ac t i ons to be used in the spaces be low . 

1.ACTION 

2. ACTION 
START 

DATE 
(mo,day,e,yr) 

3. ACTION 
END 
DATE 

Cmo,rfoy,&yrJ 

A. 
ACTION AGENCY 

(EPA. Stale, 
Private Party) 

5. COST 

$ 

$ 

s 

$ 

$ 

$ 

6.SPECIFY 311 OR OTHER ACTION; 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED. 

B. L O N G T E R M S T R A T E G Y (On S i te and Of f -S i te ) : L i s t a l l long term so lu t i o i j s , .e -g . , e x c a v a t i o n , remova l , emund water mon i t o r i ng 
w e l l s , e tc . See i n s t r u c t i o n s for a l i s t of Key Words for each of the ac t i ons to be used in the spaces be low . 

t .ACTION 

2.ACTION 
START 
DATE 

(mo,day,tcyr) 

3. ACTION 
END 

DATE 
(mo,day,Siyr) 

4. 
ACTION AGENCY 

(EPA, State 
Private Party) 

S. COST 

$ 

$ 

s 

$ 

$ 

$ 

6. SPECIFY 311 OR OTHER ACTION: 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED. 

C. MANHOURS AND COST BY A C T I O N A G E N C Y | 

1. ACTION AGENCY 

a . EPA 

b. STATE 

C. PRIVATE PARTIES 

d . OTHER (apaeify): 

2. TOTAL MAN-
HOURS FOR 

REMEDIAL ACTIVITIES 

y ' 

3. TOTAL COST FOR 
REMEDIAL ACTIVITIES 

$ 

$ ' 

s 

$ 

EPA Form T2070-5 (10-79) REVERSE 


